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S u m m a ry
The war-related stress had a negative impact on the psychological well-being o f all children in Croatia, but 
In trod u ction
Any war as a sudden, unpredictable, dramatic event has a tremendous negative impact at the community, family and individual levels. Usually, children are affected the most. From the studies done during and after the Second World W ar (Boardman, 1994) , Yom Kippur W ar (Milgram, 1976; 1982) , to the experiences from more recent wars (Baker, 1991) , it is evident that war experiences can hinder the psychosocial development o f children, and their expectations regarding future life. In this paper the effect o f war and displacement on children in Croatia will be discussed.
T h e Republic of Croatia (4.7 million inhabitants) is a country located in Central Europe. It is one of the legal successors o f the former Yugoslavia, and was recognized as an independent state by the United Nations in January 1992. T h e Croatian designation for independence was obtained in 1991, followed by an armed attack from the Yugoslav army that led to the first full-scale war in Europe since 1945. In 1992, this war spread to the territory o f neighboring Bosnia and Herzegovina. Six years after the war started the reintegration o f national territory was completed.
During the six-year period, hundreds of thousands o f children were exposed to direct war activities (air raids, shelling and bombing), and their consequences (traumatization, multiple losses, abrupt changes in family structure and patterns, living with highly distressed adults, prolonged displacement, and dissolving communities). From the beginning o f the war, governmental agencies, international humanitarian organizations and local nongovernmental organizations devoted particular attention to the needs of children in the war situation. This paper summarizes some of these experiences, and presents evidence of children's suffering during this period.
C h ild ren 's losses during the w ar in C roatia
Both during the war, and the years that followed, children in Croatia faced numerous losses. They were exposed to multiple traumatic events, potentially impeding their emotional and psychological development. T h e following traumatizing experiences and losses were particularly distressing and widespread.
Loss o f physical capacity
In the period between May 1992 to October 1996, approximately 1 , 2 0 0 children were wounded, and another 303 killed (Office for War Victims, 1996) . In the majority o f cases, the causes of death were explosion and shooting injuries during artillery and air force bombing, or exposure to land mines. Among the injured children, 220 were permanently disabled. Extensively tom tissue, deep flesh wounds, and multiple injuries of a severe nature were typical (Grguric & Remeta, 1994; Sikic et al., 1994) .
Loss o f loved ones
Many children lost their family members, close relatives and friends. Almost 5,500 children lost one parent and 74 children were orphaned. In many cases the children were witness to violence and death o f their own family members. Up to this time, another 900 children still have fathers listed as missing because of the war.
Exposure to direct artillery shelling
Many children were exposed to artillery attacks over a long period. In some cities immediate danger lasted for several months, requiring many children had to spend several days in cellars. A study done by U N IC E F showed that 2 7 .5 % of displaced children spent more than a month in a bomb shelter, and that many o f them (2 8.6% ) stayed in a shelter without their parents or other family members (Kuterovac et al., 1994) .
Displacement
The majority of victims o f the war were displaced children. From August 1991, a significant proportion of the Croatian population had to flee. T h e peak o f the forced exile was the spring o f 1992, when 3 5 6 ,6 2 7 persons had to flee from their homes. Almost half o f them were children. At the same lime, refugees from Bosnia and Herzegovina also started to enter Croatia. At the end o f 1992, the country was providing food, shelter and other kinds of support for almost 7 0 0 ,0 0 0 people, which was 14% o f its population. Even by October 1997, there were still 2 8 7 ,3 6 6 people that remained displaced and/or had refugee status (O D PR , 1997) .
Displaced children were faced with a whole range of losses: their homes, familiar environment, routine o f an educational setting, social network, and usual patterns o f family life among others. Som e o f these losses are described below.
Loss o f home. Home plays an important role in identity formation and development of children. Not only were the displaced children driven from i heir homes with only very few personal belongings und the grievous psychological consequences of the event, but in addition most o f them had no home o f their own anymore, and no place to go back to. During this war approximately 143,000 homes were either completely destroyed or severely damaged.
Loss o f parental support an d protection. At the peak til displacement (February-M arch 1992), approximately 17,60 00 displaced children within and outxide the country had been separated from their parents and/or were living without parental supervision and care (O D PR , 1992) . Even several years later, some displaced children, and many adolescents, were still separated from their parents bei uuse o f their educational needs which could not be met in communities of origin in which the school were destroyed.
Living with distressed adults. Adult members of displaced families are themselves exposed to multiple stressors and trying challenges. Studies suggest that during warfare displaced adults frequently display anxiety, depression, anger, aggression, alcohol abuse, distrust, somatization or 'escape to illness', and sleep disturbance (Moro & Vidovic, 1992) . Often, the adults lose their jobs and no longer have access to employment, resulting in a decline in their social status. They feel degraded and demoralized, having to becom e financially dependent, and helpless. These cumulative negative effects produce high levels of stress, among the adults with disturbing consequences upon children (Ajdukovic, 1996; Ajdukovic & Ajdukovic, 1993) .
Loss o f traditional way o f living. Many children, especially those from rural areas, go through the acculturalization process during which they lose contact with traditional values and ways o f living in their communities. These losses leave a big emptiness in the lives o f many children. At the same time, change in the traditional way of living has a two-fold negative impact on children-when they have to adapt to an urban environment, or when they return to their communities of origin. Our first experiences with children who got the chance to go back to their villages after three, four or even six years of displacement, were that they were now going through another very stressful and painful period of reintegration (Druzic et al., 1997; Lopizic, 1995) .
L a ck o f educational structure. Although extensive efforts to organize schooling for all displaced children were undertaken, less than half o f the children were enrolled immediately after their arrival in whatever educational setting was available, given the circumstances. T h e major reason for this low level o f enrollment was that many parents did not want their children to start a new school as they hoped to go back home soon. A number o f traumatized high school students refused to continue schooling immediately. Several families found accommodation in areas that were not entirely safe, and occasionally shelled, so that it was not safe to hold classes (Dzepina et al., 1992) .
Over time, all of the displaced and refugee children were enrolled in school, but many of them started displaying numerous difficulties in adapting to the new educational environment as they longed for their old schools (Svob, 1993) . Displaced and refugee children had poorer conditions for learning, including high levels o f spatial density in their temporary homes. They also displayed more psychological difficulties and problems o f adaptation to their new surroundings (Ivanek & Jakopovic, 1995) .
Poor physical environment. Approximately 20% of displaced people were accommodated in collective centers and the rest were in individual or family placement. In many cases, two or even three families with children had to share one room. Many children did not have a bed of their own. In most collective centers there was no place for play activities or for learning. M ost children, who came from rural areas and were accommodated in high-rise refugee centers in cities, not surprisingly found limited possibilities for playing and using their free time in this new setting (Svob, 1993) . Those that were accommodated with host families also experienced a lack o f space. They were faced with high social density, lack o f privacy and often poor quality of housing. Alongside this, children o f the host families were also affected by the long-term displacement (Ajdukovic et al., 1992) .
Malnutrition. Both in the preflight and displacement phases, a lot o f children did not have access to adequate nutrition. With the growth o f the displaced and refugee population, the financial possibilities for providing adequate food decreased. In general, dietary provisions were tailored to the needs o f the adults, while the needs o f infants and small children could not be adequately met. Studies of the nutritional status o f school-age children, showed a significant degree o f malnutrition. A third o f the children had clinical symptoms secondary to nutritional deficiency (Grguric & H irsl-H ecej, 1993) . Another study showed that one o f every two children who lived in displacement longer than six months were malnourished (Svob, 1993) .
Changes in the community
T h e war had an impact on the whole communitydestruction, forced uprooting of hundreds o f thousands of people, leading to increased unemployment and poverty. This led to the distress of the whole community, with significant changes at the community level.
Som e of these changes were:
• Loss o f community balance and distortion of typical community value.
• Increased prejudice and social rigidity toward other groups.
• Problems o f integration into a new social environment, emphasized in refugee and resettled families.
• Changes in priorities of the social welfare, health and educational systems.
• Preventive measures in the areas o f juvenile delinquency, child abuse, neglect, alcohol and drug abuse, either disappeared at the community level or were significantly reduced.
• High level of traumatization of professionals and paraprofessionals (Ajdukovic & Zic, 1997) .
Im p a ct o f w ar on the psychosocial wellbeing of children
As described, due to the war children were faced with numerous losses, leading to stress and traumatization. Several studies have shown that when a child is faced with multiple and cumulative warrelated stressors, especially in the absence of appropriate support from family and the community, problems with psychosocial functioning are to be expected (Garbarino et al., 1991; M cCallin & Fozzard, 1990 ). These findings were corroborated in studies done in Croatia. Although based on different methodology, they clearly documented different sources o f distress, psychological suffering and problems of psychosocial adaptation by children exposed to war. T h e most extensive screening looking at the psychological impact of war upon children was done within the U N IC E F project 'Psychological and educational assistance to war-affected children' (Spoljaric, 1993; Kuterovac et al., 1994) . In this study, 4,3 04 elementary school children participated. They were divided into six groups, according to the level of indirect or direct exposure to war destruction. T h e results showed that out of 25 possible traumatic war-related events, each child had experienced an average o f seven of 25 such events. T he highest score was found among the displaced children. On an average they were exposed to 1 1 traumatic events. In addition to exile and separation from family members, other traumatic events included exposure to life-threatening situations (air raids, shelling, extended stay in bomb shelters), threats to family members, witnessing acts o f killing or violence towards others, and direct personal threats.
T h e children's distress was measured by the Impact of Events Scale (Horowitz et al., 1979) . The study specially focused on estimating the proportion of children whose development was at risk due to the high levels of experienced stress. It showed that among the high-risk children, 39% o f them were refugees, 35% were displaced, and 16% of these children were from parts of the country where there were no crises. T h e high level of distress among this last group of children, originated from indirect exposure to the war. The results of this study clearly indicated that all children in Croatia were affected by the war, although the risk was related to the level of exposure to the destruction caused by war.
T h e extensive body of data regarding distress among displaced children was aggregated over the period 1 9 9 1 -1 9 9 6 , within the framework of the project 'Psychosocial support to refugee families in collective centers' implemented by the Society for Psychological Assistance (a non-governmental, nonprofit mental health organization in Croatia) (Ajdukovic, 1994; 1996; Ajdukovic & Ajdukovic 1993) .
The aim o f this paper is to illustrate the impact of war-induced displacement on children's well-being. Three indicators of children's mental health status arc discussed: ( 1 ) m others' assessment o f children's stress reactions; (2 ) the post traumatic stress reactions o f children; and (3) the level o f depression of children during displacement.
Fram ew ork an d m ethodology
The data presented in this paper was gathered within the framework o f a program that provided psychosocial assistance to families with children in a collective refugee center in Zagreb, Croatia. This refugee center accommodated 600 displaced people, mainly from the Hrvatska K ostajnica area. This was one of the earliest collective centers in the country, established in August 1991. Before the war these buildings served as dormitories for secondary school students. There were three four-floor buildings, with a bathroom on each floor and central heating. People were accommodated in large rooms, and different families often had to share a room. Overall, the space was overcrowded.
In 1991, a group o f professionals, initiated the program of psychosocial assistance to traumatized children in this center. T h e program was developed over time, and in early 1992 its objectives were defined as follow: ( 1 ) to identify the sources of stress in exile, (2 ) to identify families with children manifesting difficulties in adjustment, (3) to develop a program for delivering psychosocial assistance to children and their families living in an unnatural environment o f the collective refugee center, and (4) to monitor the effects of interventions.
A large majority o f the refugees lived in this center for over five years, by and large up to the time that they could go back to their homes. Some o f them were still there in O ctober 1997. In 1996, when the majority o f refugees repatriated to the Hrvatska Kostajnica area, the project changed its focus, to facilitating the process o f social reconstruction and integration in the communities of origin. Displaced mothers and children were interviewed three times, over a period o f three years.
First psychosocial assessment (M arch 1992)
T h e first assessment o f families with children involved 65 mothers being approached. They provided information about 1 1 0 children up to the age o f 18, and 137 adult members of their families. This was the initial pool o f participants that was followed-up. M ost of the families (70.4 % ) had three or more children; in just over half o f the families (53 .8% ) the father was absent, either at the front or assigned to obligatory labor duties close to the front line. At the time o f the first interview, 9 8 .5 % o f the participants had been displaced for five to six months. T h e interviews were designed to have a therapeutic effect in addition to establishing the first contact with the families, presenting the program and gathering baseline data. It became very clear that for the vast majority o f these women, this was the first time since fleeing their homes that they had had a chance to talk to someone outside of their own refugee social circle. They talked about their feelings, fears, traumatizing experiences, losses, hopes and expectations and, of course, shared their concerns about their children. They saw this as an opportunity to seek information concerning their everyday problems (such as legal status and rights, health care provisions, or schooling and day care opportunities for their children). This was also a good opportunity for the team members to present themselves and inform the clients about the variety o f program activities that were being planned.
Based on the assessment of needs a comprehensive assistance program was developed and implemented. It included individual and group activities for children, adolescents and the elderly, sports and recreational activities, as well as individual and family counseling when deemed appropriate.
The second psychosocial assessment (August 1992)
T h e second assessment was done six months later, during which time the same mothers were approached again. At that time, 58 mothers provided information about 102 o f the same children. The objective of this assessment was to obtain insight into the process o f adaptation to displacement, and to evaluate outcomes o f program implementation.
The third an d last psychosocial assessment (July 1995)
T he third assessment involved approaching the same original group of mothers. During this phase of the assessment, 51 mothers provided information about 50 of the original group o f children. During the entire period (March 1992-July 1995), some mothers were approached several more times as part of the evaluation procedure of ongoing program activities. On such occasions, only mothers of children that had been actively involved in certain activities were approached. However, in this paper, data provided by all of the mothers who lived with their children through this entire period is presented.
The children themselves were approached for the first time in January 1993. At that time, 52 children between the ages o f nine and 14 were interviewed. T h e second assessment included 48 of these original 52 children, done in July 1993. This group of children was followed-up almost till the end of displacement. T h e last assessment was done approximately three years later, in February 1996. Although the process o f repatriation was already underway, at that time there were still 14 children, from the original group of 52, living in the same collective center. The other 38 had either become older than 14 years of age, or had returned to their original communities.
M arina A jdukovic & D ean Ajdukovic
T h e children were interviewed because of the realization that in some families the mothers themselves were overwhelmed by problems and did not have the capacity to recognize and assess their children's difficulties. Furthermore, the other two indicators o f children's mental health status were self-report measures.
Although at each time interval all of the displaced mothers and all the children aged nine to 14 living in the collective center at any given point were interviewed, this paper includes results o f only the original mothers and their children who lived there the entire time. As one can imagine, the life in a collective center is not a static one: some families were moving out, while others were moving in. Over a five-year period some children had grown up, so that they no longer met criteria for assessment as 'families with children'. Therefore, the number o f participants in the sample decreased over time.
Although the same group o f children was followed, this study was not envisioned as a classic longitudinal research study. T h e first assessment was done primarily to identify families with children that had the most severe problems o f adjustment in displacement. At that time, almost everyone believed that the crises would be over in a few months and that the families would be able to return to their communities of origin. Therefore, further assessment points were chosen according to the needs for monitoring the general process o f adjustment and evaluation o f the outcomes o f program activities. But, very often the plans had to be changed due to extraneous circumstances. For example, in 1995 it was planned to approach mothers and children in the same time period. However, just as the assessment procedure with mothers was completed and the children were to be interviewed, the major military operation 'O luja' was launched and the optimism of displaced families dramatically increased. Many of them expected to return to their homes in several weeks. At the time o f this euphoric state, the participants were not motivated to be interviewed about their adaptation difficulties such as depression or post traumatic reactions. However, the reality was that the process o f resettlement proved to be a very slow one. A considerable number of children remained in the collective center for almost another year, at the time o f the last assessment.
T h e same set o f instruments were administered at each time interval, both for the mothers and the children. However, the Stress Events Scale (Ajdukovic et al., 1992) was used only during the first interview.
W hen the mothers were interviewed the following instruments were used each time:
(1) T h e m other's assessment o f her relationship with her children during displacement. (2) T h e mother's assessment of the symptoms of stress manifested by her children before and during displacement. The selection o f instruments was based on the model for providing psychosocial assistance to refugees (Ajdukovic, 1993) . Some o f the instru ments were specifically designed for this project.
Results

Stress reactions o f displaced children: mothers' perccp tions
Exposure to living in displacement is likely to result in a number o f stress-related symptoms in children (M cCallin & Fozzard, 1990; Ressler et al., 1988) . T h e mothers were asked to identify from a given lisi, stress-related symptoms that they observed in then children since living in exile (Table 1) . They were also asked if their children had experienced any of those symptoms before the war (Table 2) . Displacement had a strong negative impact on the children's wellbeing, as indicated by their mothers' estimates. After six months o f displacement (firsi assessment) there was a substantial increase in all ol the symptoms. T h e most common reactions of chil dren were the following: eating disorders (overly decreased or increased appetite in 3 1 .8 % o f the children), sleep disturbances (16.4% ), nightmares (22.7) and increased sweating (6.4% ). Behavioral manifestations reported were: defiance (12.4% ), a« gression and hyperactivity (29.1% ) and withdrawal (9.1% ). In the emotional domain the following were most prominent: separation fear (25.5% ), despon dency (2 2 .7 % ), general fearfulness (19.1% ) anil weeping (16.4% ). Mothers also reported that 16.4% o f the children started to have concentration difficulties.
As shown in Table 2 , at the time of the first assessment 2 8 .2 % o f the children did not exhibit any of the aforementioned stress symptoms, while 22 .7 % of the children exhibited five or more of the stress symptoms. After 12 months of displacement, during the second assessment, the number of stress symptoms manifested by the children decreased i onttiderably (t= 3 .8 6 , p < 0 .0 1 ). Nevertheless, according to the mothers' assessments, more than half of the children still manifested at least one o f the indicators of adjustment difficulties, and 1 0 .8 % manifested five or more (Table 2 ). T h e most persistent stress-related reactions were aggressive behavior* (2 2 .5 % ), eating disorders (2 0 .6 % ), separation it nr (2 1 .6 % ), defiance (1 5 .7% ), tearfulness (1 3 .7 5 ), nightmares (9.8% ) and sleep disturbances (9.8% ) ('I able 1). A significant correlation (0 .4 4 8 , £ < 0 . 0 1 ) with found between the number o f stress symptoms the child manifested during the first and second .iNscssmcnts. This indicates that it is more damaging lor some children to live in displacement.
T h e correlation analysis was carried out between the overall number of stress reactions in a specific > 1 1 ild and different aspects o f family interaction. Special attention was directed towards the adapi m ion o f the mother to displacement and the < Iuinges in her relationship with the child. T he iminber o f adjustment difficulties in children corre-I ii n-d with the m other's post traumatic stress reactions (r = 0 .3 5 0 , /><0.01). In addition, the study demonstrated that the number o f stress reactions manifested by children was related to the decrease hI gentleness o f the mother (r = 0 .3 5 8 , p < 0 .0 1 ). I here was also a significant correlation between the number o f children's symptoms and separation from other members o f the family. These findings once again confirm the significance of a stable emotional relationship between parents and children for the child's ability to cope with unfavorable circumstances. They are in accordance with the research of M cCallin and Fozzard (19 90 ), who also reported a correlation between the intensity of psychosocial difficulties in the mother's adjustment to displacement and of stress-related reactions in the children of Mozambique.
T h e third assessment done three years after the second one showed that the majority o f children's stress-related symptoms significantly decreased (Table 2 ) and that they came close to the prewar period (Table 1) . Again, the number of stressrelated symptoms significantly correlated with the mother's post traumatic stress reaction score (r = 0 .2 7 0 , p < 0 .0 5 ) . There was also a significant, but moderately high correlation among the number of stress symptoms the child manifested during the three times 3 = 0 .49 2 , 3 = 0 .390, p < 0 .0 1 ) . Therefore, children who manifested a higher number of difficulties after the first 6 months of displacement, also manifested them after 1 2 months, and even after 4 years. Perhaps, those were the children whose development was at risk, even before the displacement, and exposure to chronic refugee stress additionally aggravated their developmental process. 
Stress reactions o f displaced children: children's self report
As a measure of children's stress reactions in displacement, two parameters were followed over time-the post traumatic stress reactions and the level of depression:
(a) The post-traumatic stress reactions were measured by the P T S R -D scale, which included 24 items with a three-point scale. T h e possible range of scores was 24 to 72. T h e scale was developed according to the D S M -III-R criteria for the purpose o f this study. No comparable data for other groups except refugee children were available. T h e overall results showed that post traumatic reactions were moderately present (Table  3) . Older children reported more post traumatic stress symptoms than the younger ones (r = 0 .3 1 2 , 0 .0 5 ). (b) C hildren's depressive symptoms were measured by the Child Depression Inventory (C D I: Kovacs, 1981) . T h e inventory contains 27 items that cover a broad range o f depressive symptoms in children. For each item three short statements are presented and the child is asked to choose the one that best describes his or her feelings, thoughts and behaviors during the preceding two weeks. T he inventory, according to Kovacs, is not intended to be used as a clinical diagnostic instrument, but rather as a screening measure for depression. Children with high scores on the C D I are characterized both by higher rates o f depression and anxiety. T h e scale was first adapted for use in Croatia in 1990, just before the war (Zivcic, 1993).
It was found that the depression score for refugee children was significantly higher than the score for school children before the war. At the same time, there was no difference between the refugee children and a clinical sample o f children who were treated before the war, in a mental health institution for psychosomatic problems, school failure, depression and anxiety. Moreover, 2 2 % o f refugee children, compared to 18% of children from the clinical sample, had a score of 18 or higher, a score generally considered to be clinically significant.
A comparison of refugee children, with a group of school children who had not been displaced during the war, revealed interesting findings. Although the displaced children had slightly higher scores on the C D I, there was no significant difference between the two groups, corroborating the findings of Zivcic (1 99 3). However, both groups showed more depressive symptoms compared to children of the same age who were assessed before the war. Obviously, the war stressors had negative impact on the emotional functioning o f all children. However, a study done two years later (Vrdoljak, 1994) did not find significant differences between displaced children and a comparable group of non-displaced children. But the overall level of depression was lower than in 1992 and close to the prewar time.
At six-months follow-up (January-July 1993), there was a significant decrease of depressive and post traumatic stress reactions among refugee children (Table 3) . T he correlation analyses revealed that the level of refugee children's depression was not related to the number o f traumatic events, but rather to the family situation, child's age and the child's poor coping abilities during displacement, especially school difficulties. Deteriorating relations among family members, mother's poor relationship (February 1993 (February -M ay 1996 l ime of «dtnssmcnt January 1993
July 1993 With the child since becoming a refugee, and the chilli's perception of rejection by the mother, were '•Igniflcant correlates of the child's depression (Cable 4). I he final children's self-assessment was done in Mrty 1996. At that time only 14 children from the original sample were still living in the collective tenter or belonged to the target age group. Their h 'Mills arc presented in Table 5 . F o r this group, neither o f the two measures o f mental health slut us level o f depressive symptoms, and post traunmt ic stress reactions-changed during the period of three years. In May 1996, their scores were even ( une what higher than in July 1993. A case by case umilyses showed, that these children had poorer prospects for resettling in their original communities, and had more unfavorable family situations.
I > iscu ssio n I here is no doubt that children in displacement represent a group whose development is at risk. At ilie same time displaced children also showed impressive resilience, and many strategies to cope with prolonged exposure to the chronic refugee stress. < >ur findings reaffirmed the importance of the family ;md the support it provides to a child in coping with the prolonged stressful situation of displacement.
T h e data also revealed that even in such situations where multiple stressors have a cumulative effect over time, the incidence of stress-related reactions in children decreases. Nevertheless, it must be kept in mind that the child's exposure to extremely intense stressors can have delayed effects, and can cause difficulties in psychosocial functioning in adulthood. A limitation to the generalization of these findings is the relatively small sample size studied over time.
One might also question the validity of the information obtained from the mothers about their children, especially if they themselves had psychological difficulties and were not entirely sensitive to the difficulties of their children. However, gathering information from the children also had its own limitations. Younger children were not able to give reliable accounts o f their feelings in displacement, while older children were sometimes unaware of all the aspects o f their behavior and reactions, or were trying not to burden their parents with additional problems. This study could not answer the question about the causes of persistent adjustment difficulties in children after 12 months of displacement despite being together with at least one parent. But it was possible to determine the correlates of poor adaptation. Although the assessments were used to plan and provide psychosocial support to children and families, it was very difficult to estimate the impact of these activities in the reduction of stress-related symptoms in children. This could only be possible if the classic experimental design included a control group. B ut such a research model would be ethically inappropriate in a war situation, when the whole community is distressed. As a part of the psychosocial support program to children and their families, the following activities were offered: social skills training for children of different ages, support to children with schooling problems, therapeutic theater for adolescents, family counseling, and structuring of leisure time activities. These activities were found to be helpful in improving the childrens' coping abilities while displaced. They were highly evaluated by both the children and their parents. Further evidence o f the utility o f these interventions became apparent only after the outreach program in the resettlement community was started. It became evident that the children who had benefited from the psychosocial support activities in displacement showed much fewer adjustment problems compared to children who had no access to this kind of assistance. Very soon many of 'our children' became peer facilitators in their new school setting. Attention is also drawn to the problems o f repatriation that may cause further stress for some children. Therefore, carefully planned preparation and outreach programs for the repatriated refugees, children and their families, should be provided. Experience drawn from outreach assistance programs during refugee life can serve as a valuable starting point.
M arina A jdukovic & Dean Ajdukovic
C onclu sion
T h e evidence o f multiple sources of distress and traumatization indicate that psychosocial development of many children in Croatia was, and still is at risk. T h e results can be summarized as follows:
• W ar-related stress had a negative impact, on the psychological wellbeing o f all children in Croatia from babies to adolescents, but displaced and refugee children were especially affected.
• Refugee children showed impressive resilience.
Therefore, it is important to study further the causes o f resilience in displacement.
• Particular attention should be devoted to children who had traumatic experiences immediately prior to displacement. Others at risk were those who lived without parents, or with parents whose coping abilities in displacement were very poor; or lived in families that had cumulative stressful experiences, or those who were housed in large collective refugee centers.
• Children who had poorer coping capacities and lacked a supportive family environment displayed high level o f stress-related symptomatology throughout the entire refugee period, being at special risk for the development o f further psychological difficulties.
These findings have been used to develop outreach assistance programs for displaced children and others growing up in war zones. Such programs are primarily aimed at the 'here and now' and directed towards providing primary and secondary mental health prevention. 
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